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has long been felt. The writer believes that such a sign is offered by the 
greater friability of the tissues in malignant disease. If the suspected area 
is exposed through a speculum and is scraped with a sharp spoon, it will 
simply bleed if non-malignant, but if cancerous, the soft, cheesy nature of 
the diseased tissue will be readily recognized. 

A More Radical Method op Performing Hysterectomy for 
Cancer of the Uterus. 

Clark (Johns Hopkins Hospital Bulletin, July-August, 1895), making a 
practical application of catheterization of the ureters, has suggested a method 
of extirpating a considerable proportion of the broad ligaments with the 
cancerous uterus. His technique is as follows: Bougies are inserted into 
the ureters under cocaine-anaesthesia. The patient is then etherized, a free 
abdominal incision is made, and the upper portions of the broad ligaments, 
with the ovarian ligaments, are tied. The bladder is then separated and 
the uterine arteries exposed and dissected out an inch beyond the vaginal 
branches, where they are ligated. The ureters are dissected free, when the 
remainder of the broad ligament is tied close to the iliac vessels and divided 
at its pelvic attachment, the dissection being carried well below the cancerous 
area. The vagina is then perforated with scissors and is tied in segments 
and divided. A strip of gauze is passed down into the vagina and the peri¬ 
toneal flaps are sutured over the raw surface. Finally the pelvic cavity is 
irrigated and the abdomen closed without drainage. 

Ligation of the Uterine Arteries for Uterine Fibroids. 

Kuhn ( Nordiskt med. Arkiv, August, 1895) reviews the history of the oper¬ 
ation as suggested by Gottsehalk, and mentions the results of Martin, 
Biistner, and Fritsch. Sixteen cases are reported from the Copenhagen 
clinic. In six operations by Howitz only one was successful, on account of 
the youth of the patients and the size of the tumors. 

The Technique of Yagino-fixation of the Uterus. 

Wertheim (Centralblatt fur Gyndkologie, 1895, No. 18) reports thirty- 
seven operations, grouped as follows: Seven cases in which Mackenrodt’s 
original technique was adopted, all of which were unsuccessful; nine by 
Diihrssen’s original method, with three failures; sixteen in which the vesico¬ 
uterine pouch was opened (vaginal cceliotomy), all successful; and five 
according to Mackenrodt’s more recent method with no failures, though the 
intestine was punctured in one instance. 

Assuming that the object of the procedure is the permanent fixation of the 
fundus uteri, he infers from his personal experience that the peritoneal cavity 
should be opened in every instance, as only in this way is the operation 
rendered absolutely safe. The causes of failure as maintained by Diihrssen 
—perimetritis, metritis, and hypertrophy of the portio, the giving way of 
catgut sutures, and subsequent pregnancy—were noted in three of the writer’s 
cases. The criticism that the uterus is fixed in extreme anversion does not 
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hold, he thinks, as the organ eventually regains its normal mobility. Ves¬ 
ical disturbance, especially from buried sutures, are avoided by using catgut 
for peritoneal fixation. In general, intra-peritoneal vaginal fixation is to be 
regarded as a substitute for ventro-fixation only in those cases in which the 
adhesions are not so firm as to prevent their separation through the vaginal 
incision and perfect replacement of the organ. 

Ichthyol in Anal Fissure. 

V. d. Willigen ( Nederl. tijdsche v. Oeneeskunde; Centralblatt fur Oyna- 
kologie, 1895, No. 18) reports several cases of anal fissure which were treated 
with pure ichthyol applied with a brush twice daily, and also after each defe¬ 
cation. The cure was rapid in every instance. The same treatment is re¬ 
commended in the case of fissures of the vulva and vagina. 

Hysterectomy with the Cautery. 

Mackenrodt ( Centralblatt fur Oynakologie, 1895, No. 18) presented at a 
meeting of the Berlin Obstetrical Society a cancerous uterus which he had 
removed through the abdominal incision with the Paquelin cautery, no liga¬ 
tures having been used. The case was practically an inoperable one, but 
the operation was not difficult, and it was possible to remove more of the 
disease in the broad ligaments than if clamps or ligatures had been applied. 

[The use of the cautery in total extirpation, though a new departure 
abroad, has been demonstrated by Dr. John Bryne, of Brooklyn, who has 
performed several successful hysterectomies in this way.—H. C. C.] 

Igni-extirpation op the Uterus for Carcinoma. 

Under this term Mackenrodt ( Centralblatt fur Oynakologie, 1895, No. 24) 
refers to the removal of the uterus in vaginal extirpation by the cautery alone, 
without the use of permanent clamps or ligatures. The idea first occurred to 
him in connection with the prevention of primary infection during opera¬ 
tions for malignant disease of the cervix uteri. He began by separating the 
cervix with the cautery, then divided the stumps in this way after previous 
ligation or clamping. But this did not fulfil the object, i. e., to cauterize 
the entire raw surface. He accordingly determined to rely on the cautery 
alone for the closure of the ends of the ovarian and uterine arteries. 
He has performed four vaginal and two vagino-abdominal hysterectomies 
according to the following method: After thorough cleansing of the vagina 
the cancerous tissue is removed with the sharp spoon, the raw surface cauter¬ 
ized, and the vagina is again disinfected with soap and water, alcohol, and 
sublimate solution. If the introitus is narrow more room is gained by deep 
lateral incisions, made with the Paquelin at a white heat. The uterus is 
then drawn downward with a volsella, and Douglas’s pouch is opened with 
the cautery. Then the lateral, and finally the anterior vaginal, fornices are 
divided in the same manner. The anterior vaginal wall is pushed upward 
with the thumb of the left hand, so as to put the attachments between the 
uterus and bladder on the stretch, which are divided by light touches with 



